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RECIPIENTS) 


PHONE 


FAX 


Examiner Gary B. Nickol 
USPTO,GAU 1642 


571.272.0835 


571.273.8300 



PIJEASE DELIVER TO EXAMINER GARY B. NICKOL, GAU 1 642 

RE: U.S. APPLICATION NO. 09/724,983 - RUNG DATE: 1 1/1 8/2000 

ENCLOSED FOR FILING, PLEASE FIND: 
-Transmittal Form 

-Fee Transmittal w/auth lo Charge Deposit Acer. $1475 (dupl.) 
-Petition for 5 Mos. Extension of Time (dupl.) 
-Request for Continued Examination (RCE) (dupl.) 



IF YOU DO NOT RECEIVE All PAGES, PLEASE CALL [215.665.2000] or [800.523.2900] IMMEDIATELY. 
NOTICE 

The information contained in this transmission is privileged and confidential . & is intended for ihe vso of the individual or entity named above, if the reader of 
this wassa&t is not Irio intended oddfetteo, me reader is Hereby notified that any consideration, dissemination or duplicqxion of this communication is strictly 
prartfeftod. If the addressee has recaved this commvnicafon in error, pleas* return mis transmission to us at iho abovo addrau by mail Wo will reimburxa 
you for postage. In addition, if mis communication was received in mo U.S., please notify w irrvnodlatejy by phoning and asking For the Fax Center. 
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TRANSMITTAL 
FORM 



ftp be used far all corrBspanttencQ after fnltial filing) 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



09/724.983 



11/18y200O 



Scott A, Waldman 



1642 



Gary B. Nickol 



Total Number of Pages in This Submission 



Attorney Docket Number 



TJU0001-106 



ENCLOSURES (check at! that apply) 



M Fee Transmittal Form 
n Fee Attached 

n Amendment / Reply 

Q After Final 

f~l AffIdavits/dec1aration(s) 

□ Extension of Time Request 

f"1 Express Abandonment Request 
n Information Disclosure Statement 

I"! Certified Copy of Priority 
Documents) 

n Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parts 
under37CFRl.52 or 1.53 



□ Drawing(s) 

□ Licensintj-felated Papers 

□ Petition 

Petition to Convert to a 
Provisional Application 

Q Power of Attorney, Revocation 

Change of Correspondence Address 

F1 Terminal Disclaimer 

Q Request for Refund 

□ CD, Number of CD(s) 

□ Landscape Table on CD 
[Remarks I 



n After Allowance Communication to TC 

O Appeal Communication to Board 
of Appeals and Interferences 

I"! Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

□ Proprietary Information 

I"! Status Letter 

Kl Other Enclosure(s) 
fpfeBW ktenfSy below): 

Request for Cotlnued Examination (ROE); 
Official Facsimile Cover Sheet 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 



cozen O'Connor 



Signature 



Printed Name 



Mane DftLuca 



Date 



December 23, 2005 



Reg. 
No. 



33,220 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first dass mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450. 
Alexandria, VA 22313-1450 on the date showgTbelow. 



showrftelow. 



Signature 



^ Typed or printed name 



Mark DeLuca 



Date 



December 23, 2005 



This collection of Information Is required by 37 CFR iJS. Tho information Is required to Obtain or retain a benefit by the public which Is to Rig (and by the USPTO to 
pnseeiJ) en application. Confidentiality is governed by 35 U.8.C. 122 end 37 CFR 1.11 ana 1.14. TtUs couecdai Is estimated to 12 minute* to complete, including 
gathering, preparing, end submitting tho completed application Conn to tne USPTO. Tlma wtu vary depending upon the Individual cose. Any comments on the 
amount of time you require to complete tftte form and/or suggestions for reducing tnls burden, should bo sent to tho Chief inform alien Officer, US. patem and 
Trademert Office. U.G. Department of Commerce, P.O. Pax 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TOi Commt**lOWf£»r Patents, POL Box 14SO, Alexandria, VA 22313-1460. 

If you need assfcteneo to completing Mo fomt caff 1-E00-PTO-91Q9 and seioct option 2, 
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Approved for use through 07/31/2008. OMB 0851-0032 
U.S. Patent end Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persona are required to respond to a collection of Information unless it displays a valid OMB control number. 



f BfeQtfVQ on 12/0&Z004, 

Fees pursuant to the Consolkteted Appropriations Act, 2005 (H.R 4818). 

FEE TRANSMITTAL 
for FY 2005 



Comploto tl Known 



Application Number 



Filing Data 



First Named Inventor 



09/724,993 



11/18/2000 



RECEIVED 



CENTRAL TAX CCNTC \ 



Scott A. WsJdman 



DEC 23 2005 



Applicant claims small entity status. See 37 CFR 1,27 



Examiner Name 



Gary 6. Nlckol 



V 



TOTAL AMOUNT OF PAYMENT 



Art Unit 



1642 



($) 1475.0G 



Attorney Docket No. 



TJUQQ01-106 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

Deposit Account Deposit Account Number: 50-1275 Deposit Account Name: Cozen O'Connor 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

Kl Charge fee(s) Indicated below □ Charge fea(s) indicated below, except for the filing fee 

13 Charge any additional fee(s) or underpayments of fee(s) [x] Credit any overpayments 
Under 37 CFR 1 ,16 and 1 .1 7 

WARNING: Information on this form may become public. Credit card Information should not be Included on ttiEs form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee ($) Fee{$) 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entity 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Fee($) 


Feefi) 


Fee(S) 


Feetfl 


500 


250 


200 


100 


100 


50 


no 


65 


300 


150 


160 


SO 


500 


250 


600 


300 


0 


0 


0 


0 



Fees Paid ($) 



Small Entity 

mm 

25 
100 
180 

Multipta_Dapendent Claims 
Fee f$) Fee Paid f j ) 



FeeiS} 

50 
200 
360 



2. EXCESS CLAIM FEES 
Pee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee($i Fee Paid ($) 

L -20orHP= „ x - 

HP = highest number of total claims paid for, ff greater than 20. 

Indep. Claims Extra Claims FeefSi Fee Paid (%) 
-3orHP= x = 

HP ° highest number of independent claims paid for. lr greater than 3, 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 Cf R 1.52(c)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets orfraction thereof. Sec 35 U.S.C. 41 (a)(1)(G) and 37 CFR Ll6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Faa Paid ($> 
-100 = / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) Fees Paid ($) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing Surcharge) : Request for Cominofd Examination fRCFH $3$5: Petition ft* 5 Mos Ext £1030 1475.00 



^ SUBMITTED BY 












Signature 




Retfstratign No. 
(AilomovftAnarfi) 


33,228 


Tctoptono 


216.eB5.5592 


L Name (PrtntfTyps) 


Mark Oct- uas 


Data 


December 23. 200S j 



TtHS caflBCton OT imormaiton Is required by 37 CFR 1.138. The Wbrmalon Is required to ofctain or retain a bmofli by the putfe wrtcrt Is to tile (aid by trio USPTO to proocw) m apptfntfon. 
Confldande&ty l& QOVamctJ by 35 U.SX, 122 and 37 CFR 1.14. TNd cotiecSon O ottmotQd \° teks 30 minute b to compleia, mctadtofl gathering, p-opwing, end subm&firto the completed 

appilcacon fcrm to ma USFTD. Time «m vay aspentfng upon re maMOuai casa. Any wrcmwua on mo nmoura ot wno you require ra comptra n?rm ana/or ouggaaterw far mau^g im» 

bordon, should &d sera to Oe Chief imomwtlon Otfieer. U.S. P«»m end Trademertc Otfico, U.S. oepartnem of Comnwrt*. P.O. Box 1460, Aimmnmin. VA 22313-H5Q. DO NOT SEND fees 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commtsstonw for Pttonta, P.O. Box 146a AJtrandrta, VA 

If you tt9M ewfsftwca kt axnpUiijty rftfc form, caO 1-VOO-P70*9l&9 (1*800-738-9109) end 90kct option Z 
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